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APHASIA, AND THE PHYSIOLOGY OF 
SPEECH. 


(Concluded from page 166.) 


Language.—Inits most comprehensive sense 
language includes the expression of ideas 
and emotions by speech, writing and ges- 
ture. It requires the use of the whole 
range of nervous centres, from the lowest 
to the highest. Articulate speech is an 
acquired function, and like all other coér- 
dinate muscular acts, depends upon a guid- 
ing sensation. The first step in the process 
of education is the establishment of an 
association between the organized auditory 
impressions and the centres of codrdination 
necessary to the reproduction of corres- 
ponding sounds. This process is very 
gradual, and results partly from attention 
to spontaneous utterances and partly from 
imitation. The voice educates and corrects 
the ear, as well as the ear the voice. The 
association between the auditory impres- 
sions and the corresponding ideas may pre- 
cede that necessary to speech. Children 
understand much that is said before learn- 
ing to talk themselves. 

The guidance of the ear is still necessary 
after facility of speech is acquired. In 
most other complex movements, the mus- 
cular sense, either alone or assisted by 
vision, as in locomotion or the manual ope- 
rations, is a sufficient guide. That speech 
depends on the guidance of the auditory 
nerve, is evident from the fact that it rap- 
idly deteriorates when hearing is lost. Dr. 
Kitto’s detailed account of his own case, 
as related by Carpenter, is interesting. 
On becoming completely deaf, he felt so 
much pain in the vocal organs on attempt- 
ing to speak under the guidance of an un- 
used muscular sense, that his voice fell into 
disuse and remained so for years. It resem- 
bled that of a deaf-mute who has been 
taught articulation. Circumstances after- 
wards requiring him to speak much, he 
improved greatly by careful attention to 
the promptings of the muscular sense. 
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The following case is so instructive in 
many ways that I give it at length, as I re- 
ceived it from Mr, G. O. Fay, the Superin- 
tendent of the Institution for the Deaf and 
Dumb, Columbus, Ohio. 

‘‘The history of Morfier’s case is as fol- 
lows. In childhood he had occasional epi- 
leptic fits, affecting his sight, more or less, 
and blunting his mental faculties. At length, 
in 1866, he became totally blind, and entered 
the Blind Asylum here. Last spring (1869) 
he had severe pain in his head and eyes, 
resulting speedily in the restoration of his 
sight and in the loss of hearing. Speech 
was lost at the same time. He was receiv- 
ed here as a pupil in September. He was 
not deficient in mental activity, and in a 
few weeks was quite at home among ordi- 
nary deaf-mutes. He was suddenly at- 
tacked, soon after, with headache, espe- 
cially affecting his eyes, losing the ordinary 
voluntary and involuntary motions of the 
eyeballs and lids. The pain was intense, 
and evidently neuralgic. His hearing be- 
came perfect again, and after several days 
he began to speak. He recovered his gene- 
ral health and was about the house. After 
two weeks he had a sudden return of the 
pain, with total‘loss of hearing. He also 
lost, for a time, the control of his tongue 
and the sense of taste. After a few hours, 
sight returned. The next day he suffered 
intensely about the thorax and heart. Res- 
piration and the heart’s action would sus- 
pend every two or three minutes, for thirty 
seconds, or even a minute. These disturb- 
ances soon passed away, and for three 
weeks he has been precisely as at first—a 
deaf-mule with good eyesight and mental 
faculties.” ; 

Speech may be reflex under certain cir- 
cumstances, as when a sudden sight, sound, 
idea, emotion, or pain, causes an exclama- 
tion. This is often observed in cases of 
complete aphasia, the extraordinary chan- 
nels of nervous impulse remaining intact, 
or some extraordinary increment of power 
forcing away through the usual ones. Con- 
tinued automatic speech is also a common 
phenomenon. Talking to one’s self, read- 
ing aloud, and conversation even, are often 
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performed unconsciously and with little or 
no voluntary effort. 

Speech is, however, more intimately as- 
sociated with ideation than other mus- 
cular acts, since it consists in a translation 
of ideas, in all their variety and detail, into 
words. This translation is not direct, since 
it is accomplished through the medium of 
remembered auditory impressions in the 
sensorium, but it implies the most exten- 
sive relations between the sensory word 
‘centres and the centres of ideation. The 
‘ connection between ideas and unspoken 
words seems to be necessary and immedi- 
ate, so much so that Max Miiller, among 
other authorities, considers mental lan- 
guage absolutely indispensable to thought. 
This would be the natural result of concur- 
rent education, ideas and words by close 
association suggesting each other recipro- 
cally. 

Writing is nearly allied to speech in that 
it expresses ideas by visible instead of au- 
dible representatives. Instead of the cen- 
tres codrdinating the movements required 
in speech, a centre associating certain 
movements of the hand is organized and 
employed. The ideas and words being the 
same, the nervous impulse seeks a new out- 
let of discharge. 

Gesture is not, strictly speaking, a lan- 
guage, unless used to express definite 
ideas and words, as in the hand-language 
of deaf-mutes. It interprets best the emo- 
tional quality of thought, and performs this 
office better than speech. In disease affect- 
ing the power of speech it is less likely to 
be impaired than the power of writing, 
since it is a function pertaining to each of 
the motor centres. When all the modes of 
expression referred to disappear, it must 
be in consequence of some extensive or 
powerful cerebral lesion. In the general 
paralysis of the insane, for instance, is seen 
a gradual extinguishment of all power of 
expression, from disease involving not only 
the ideational but the motor centres. 

Localization. —While feeling utterly in- 
competent to deal with so obscure a sub- 
ject as that of cerebral localizations, one 
may still venture to point out the apparent 
tendency of thought on this question. The 
belief, for instance, in any system of or- 
gans corresponding to the mental faculties 
of either the phrenologist or the metaphy- 
sician, seems to be dying out, in spite of 
its resuscitation by the supposed discovery 
of M. Broca. The existence of the phre- 


nological faculties and their location was 
assumed on inadequate generalizations, and 
the attempt to bridge the gulf between 
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mind and matter in this way has failed, 
The metaphysical divorcement of the men- 
tal faculties from each other and from their 
physiological relations, is also in a fair way 
to be annulled, and hopes are entertained 
that the unity of mind may be established 
eventually on a scientific basis. 

The difficuties of localization have been 
increased by false conceptions of the nature 
of the so-called mental faculties. These 
have been defined and classified for centu- 
ries according to metaphysical necessities 
as seen by the deceptive light of individual 
consciousness, with but little thought of 
their material connections. The metaphy- 
sician has had no incentive to locate facul- 
ties which he believed inherent in the im- 
material spirit. The phrenologist, on the 
other hand, with a list of faculties still 
more artificial and arbitrary, has not hési- 
tated to parcel them out, like the pieces of 
a dissected map, over less than one half the 
cerebral surface, leaving the other half 
functionless. 

In considering an important cerebral 
function like the faculty of speech, it may 
be safe to assume that certain parts of the 
cerebrum are uniformly devoted to the 
same Offices; though it is not impossible 
that in some cases there may be a substi- 
tution of one group of cells for another, 
just as an object may be equally well seen 
by different parts of the retina. The great 
conductibility of the grey matter as seen 
in the cord undoubtedly exists in the brain, 
and admits of the diffusion of impressions 
to an unknuwn extent. Therefore, how- 
ever true the above assumptions may be of 
the main divisions of the cerebrum, it does 
not follow that a geographical distribution, 
as it were, of the mental faculties is pos- 
sible in all their variety and detail. In 
speaking of the faculty of speech, the word 
should be divested of its stereotyped sig- 
nificance, and should be used simply in the 
sense of power or attribute. Speech is no 
more a mental faculty than locomotion. 
Its perfection requires the action of the 
whole series of anatomical possibilities— 
motor, sensory and ideational. It begins 
in the evolution of ideas, which implies 
the integrity of the cortical substance of 
the hemispheres. The memory for words 
must also be unimpaired. The power of 
voluntary transmission, the perception. of 
auditory impressions, the proper functional 
activity of the centres of coérdination and 
the nervous communication with the neces- 
sary muscles must be intact. 

Those convolutions not directly connect- 
ed with the central fibres are said, by 

















APHASIA, AND THE PHYSIOLOGY OF SPEECH. 





179 








nee 














Pr. Broadbent, to be superadded in man for 
special functions, and are not to be found 
in the lower animals. In them, therefore, 
we may look to find the seat of that higher 
evolution of ideas which distinguishes the 
mind of man from the mind of brutes. In 
the basic ganglia we more naturally seek 
those centres of perception which fit the 
impressions of sense for the psychical inte- 
rior, and those centres of codrdination 
which translate the mandates of the will 
into motion. 

Dr. Kahlbaum, in a paper on Sense-deli- 
rium (Zeitschrift fiir Psychiatrie, Berlin, 
Jan., 1866), says :—‘‘ The organs of per- 
ception are situated in the grey matter at 
the base of the brain, in the medulla and 
in the cord, especially in those parts of the 
ganglionic substance which appear in the 
process of development as primary organs, 
and exist in analogous forms throughout 
the whole range of the vertebrates. The 
organs of apperception are certain parts of 
the cortex of the cerebrum, near the longi- 
tudinal fissure, which constitute secondary 
centres in the order of development, and 
which become so large and intricate in the 
higher ranks of the vertebrates.”” He re- 
gards the centres of apperception as the 
true seat of consciousness and memory. 

The first two stages in the elaboration of 
speech are in such close relation as to seem 
almost identical. This is probably due to 
the close association which exists as the 
necessary result of education between the 
ideas of things and the ideas of the corres- 
ponding words. Neill, Max Muller, Stewart, 
Schelling, Hegel, Descartes, and others, 
agree in supposing an intimate and neces- 
sary relation between thought and lan- 
guage. Dr. Robertson says :—‘‘ If pro- 
cesses of thought are carried on by apha- 
sics, words are likewise present at the same 
time.’’ (Jour. Ment. Science, June, 1867.) 
From this opinion he argues that most 
cases of aphasia are not amnesic, defects 
of transmission being sufficient to account 
for the symptoms, with the addition of 
those symptoms of mental weakness com- 
mon to all hemiplegics. 

Trousseau, who regards most cases of 
aphasia as amnesic, believes also in the in- 
terdependence of thought and language, 
and is therefore obliged to insist on the 
real impairment of intellect in spite of ap- 
parent intelligence. He thinks Lordat, 
who held a contrary opinion concerning 





If the above views of the necessary rela- 

tions of ideas and words are correct, their 

corresponding nervous centres must be co- 

extensive, and we should naturally assign 

to verbal memory a seat in the grey matter 

of the convolutions. Dr. Moxon thinks the 

ideas of words are distinct and separate 

from the necessary coérdinating centres, 

just as the ideas of all associated motions 

are supra-motory, and of all associated sen- 

sations supra-sensory. 

Since M. Broca makes so wide a distinc- 

tion between amnesic and ataxic aphemia, 

Dr. Bartholow thinks he would not expect 

to find the lesion in both in the third fron- 

tal convolution, and that cases of lesion in 

the motor tract cannot be quoted against 

his theory. (Jour. Ment. Science, April, 
1865.) M. Broca’s language, as previously 

given, warrants, I think, a different conclu- 
sion, and whichever hypothesis of the na-' 
ture of articulate speech should be adopted, 
he would locate that faculty in the third 
left frontal convolution. But to limit the 
memory of words to a single convolution in 
one hemisphere while the associated ideas 
are widely distributed, as is supposed, in 
both, seems to involve an absurdity. So the 
location of a centre of muscular coérdina- 
tion for speech in the region usually assign- 
ed to ideation, seems contrary to the proper 
subordination of parts. We should look, 

then, for the centres of auditory perception 
and of muscular coérdination in the basic 
ganglia or medulla, in more immediate rela- 
tion with the nuclei of their associated 
nerves. 

It will be noticed that in most cases of 
aphasia, the white as well as the grey mat- 
ter is implicated. The favorite seat of 
lesion seems to lie between the corpus 
striatum and the third frontal convolution, 
often extending to the island of Reil, in- 
volving, therefore, more or less the central 
fibres of the hemispheres. Dr. Jackson ac- 
counts for the symptoms following lesions 
in this vicinity by suggesting that the cor- 
pus striatum is the way out from the hemi- 
spheres to those centres most immediatel 
under the control of the will, and that dis- 
ease in this vicinity affects the transmission 
of voluntary impulse. It is observable, he 
says, that the nearer the corpus striatum 
the lesion is found, the greater the defect of 
articulation. In wide-spread but slighter 
mischief, such as embolism of small arte- 





the dependence of thought upon the mental 
use of words, deceived himself, and gave 
evidencein his own case of its incorrectness. 
(Clin. Lect., chap. vii.) 





rial branches produces, the loss of. memory 
is more marked. (Times and Gaz., June 
23d, 1866.) Dr. Robertson believes the 
lesion in aphasia to be essentially a motor 
and not a mental one (Jour. Ment. Sci. 
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ence, Jan., 1867), and Dre. Letourneau and 
Cerise consider defective transmission as 
the chief difficulty in most cases. (Jour. 
de Méd. Mentale, Paris, Sept, and Oct., 
1866. ) 

The involuntary and emotional ejacula- 
tions of aphasics are best explained by 
supposing the integrity of the codrdinating 
centres, the transmission of voluntary im- 
pulse, or the memory for words being alone 
affected. Speech in such cases is simply a 
reflex phenomenon, some stimulus other 
than voluntary exciting these centres to 
automatic action. If this stimulus is emo- 
tional, as it often seems to be, we may sup- 
pose, with Dr. Robertson, independent chan- 
nels for its transmission to the sensori-motor 
apparatus, which have escaped lesion. If, 
however, as Maudsley supposes, emotion 
is the sensibility of the nerve cells to their 
own ideas, its mechanism must be closely 
associated and coéxtensive with that of 
ideation. He denies that there are any good 
grounds for believing the nervous centres 
of emotion distinct from those of ideation. 
(Phys. and Path. of Mind, p. 137.) In such 
case we must suppose that some extraordi- 
nary increment of power forces its way 
through the obstructed channels. 

Spencer, in his Essay on Music, considers 
language as two-fold—intellectual and emo- 
tional. All speech, he says, is compounded 
of words and tones, corresponding to ideas 
and feelings, cadence being the commentary 
of the emotions on the propositions of the 
intellect. It is true, there is an emotional 
language, but cadence is a small part of its 
method of expression. It includes facial 
movements, gesture and pantomime. It is 
more frequently automatic than speech, its 
involuntary and semi-conscious character 
making it a more truthful reporter of the 
mental states. Dr. Jackson, in reference to 
this subject, says: ‘‘ It would seem that the 
centres for emotional, semi-voluntary, and 
involuntary actions are in the cord and me- 
dulla; but where the power is which sets 
them agoing is not so clear. (Times and 
Gazette, June 23d, 1866.) 

The frequency of lesions in the /eft half 
of the brain in aphasia demands explana- 
tion. It undoubtedly depends on some dif- 
ference of original structure, or of educa- 
tion. 


volutions; but what this implies is not so 
evident. Gratiolet states that the left fron- 
tal convolutions are developed earlier than 
theright. (Mémoire sur les Plis cérébreaux 
de |’ Homme et des Primates, Paris, 1854.) 
Jarl Vogt denies this, while Bischoff does 





It is well known that there is a lack | 
of symmetry in the arrangement of the con- 
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not mention it, though he sees much signifi- 
cance in the comparatively undeveloped 
third frontal convolutions of apes. (Die 
Grosshirnwindungen des Menschen; Miin- 
chen, sees! 

Unilateral muscular acts are, however, 
matter of daily observation. All right-hand- 
ed acts, of which writing will serve as an 
example, are guided by the left hemisphere, 
and cease at once from lesions producing 
right hemiplegia. If it is said that on ac- 
count of direct as well as crossed transmis- 
sion the ideas of unilateral movements he- 
come organized, on both sides alike, why 
does not the right hemisphere in lesions of 
the left still carry on the right-handed ope- 
rations? If itis further said, that the united 
action of both hemispheres is required, why 
does not general paralysis follow damage 
to either? 

The theory of Dr. Moxon furnishes the 
most plausible explanation yet offered, of 
the occurrence of aphasia in left-sided le- 
sions of the brain. (Med.-Chir. Rev. April, 
1866.) It is based upon the observation 
that in many simultaneous movements of 
the hands, for instance, the attention and 
will are only occupied with the movements 
of one, the other following. The attempt 
to make opposite revolutions with one’s 
hands at the same time usually results in 
both joining in the motion of that one to 
which the attention is directed. From an 
analysis of this and similar facts, he draws 
the following inferences. (1.) ‘‘ That atten- 
tion to one hand only is sufficient to guide 
the other in the same motions at the same 
time. (2.) That it is very difficult, and 
without special education impossible to give 
simultaneous attention to the two hands. 
In short, that we have but one attention for 
two hands.” He further says, ‘‘ Now as 
education is based on the memory of former 
acts, and as memory resides where attention 
was in action, education of similar simulta- 
neous motions will grow up on one side, 
that on which attention was operating. No 
education will grow up on that side which 
habifually follows. The accumulation of 
skill or memory on one side would suffice 
for the two, in consensual action, while the 
accumulation of skill by attention alternately 
to either side would be unavailable for si- 
multaneous motions, on account of the im- 
possibility of using both stores, by the at- 
tention, at the same time ; so that in regard 
to simultaneous motions of the two hands, 
there would be no need of educating the 
two sides, it being easier to educate one.” 

From these premises he argues that as the 
organs of speech are bilateral, with inde- 
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pendent nervous connections, and yet so 
joined as to render consensual all move- 
ments used in speech, there is no necessity 
for educating the two sides ; in fact, a uni- 
lateral education would be the easier. ‘‘So 
that all that store of recollections of move- 
ment associations which constitutes the 
power of speech will be located in the left 
brain, which corresponds to the right 
tongue, there being no remembered results 
of attention, that is, no education, on the 
other side, where attention never operated. 
Yet in the right brain there will be all the 
organs which, if educated, would become 
the seat of speech-power: so that the 
ground-plan symmetry of the organs of 
speech is preserved.” 

This theory resembles that of Valentin, 
who attributes the consensual motions of 
the eyes to the action of the will on one of 
them, the other following by virtue of the 
peculiar arrangement of their nervous con- 
nections. (Physiology, Trans. by Wm. 
Brinton, London, 1853.) Itis also rendered 
more plausible, perhaps, by the increasing 
asymmetry of the convolutionsin man. Dr. 
Hughes Bennett, however, thinks that the 
use of the side which follows amounts to 
education of it, and asks why aphasics 
do not learn to talk with the right. Dr. 
Jackson believes Dr. Moxon’s theory an im- 
portant one, but thinks both sides are edu- 
cated, and that the left begins to act; and 
that those educated actions which have by 
habit become involuntary are due to the 
action of the right side. This he does not 
attempt to explain. 

Some ingenious speculations which have 
been made upon the causes of right-handed- 
ness may have a bearing on the left-sided- 
ness of the lesion inaphasia. For instance, 
Hyrtl has advanced the theory that right- 
handedness is due to the better nutrition of 
the right side, in consequence of the more 
direct, forcible and larger current of blood 
which fows through the right subclavian. 
Left-handedness, which occurs about twice 
in one hundred individuals, he attributes to 
anomalous origin of the subclavian, or to 
transposition of the heart. (Topographische 
Anatomie, vol. 2, Wien, 1865, p. 291.) 

Baillarger, on the contrary, considers 
right-handedness due to the better nutrition 
of the left brain, which depends on the fol- 
lowing conditiens: ‘‘ When fluid passes 
suddenly from a tube of large to one of 
small calibre, the velocity is increased. The 
right carotid is separated from the aorta by 





the innominata, so that blood flows through 
a vessel of gradually decreasing size; but 
the left carotid rises directly from the arch, 





so that by this law, the blood moves more 
rapidly, and the activity of the left cerebral 
circulation is increased, thus accounting for 
the greater force and dexterity of the right 
side of the body.” (Intercranial Circula- 
tion. Boylston Prize Essay, 1867: by 
Thomas Dwight, Jr., M.D. Quoted from the 
Gaz. Heb., 1865, p. 280.) 

It is doubtless a fact that the right side 
of the body, and the left side of the brain, 
are better nourished than their opposites; 
but that this is originally due to arterial 
asymmetry is not clearly shown. Both these 
theories cannot be correct, since what Hyrtl 
says of the right subclavian would seem also 
to apply to the right carotid, and what 
Baillarger says of the right carotid would 
seem to invalidate Hyrtl’s conclusions 
about the right subclavian. I am not aware 
that any perceptible difference exists be- 
tween the radial pulses of the two hands; 
and Dr. Dwight informs me that in twelve 
cases of transposition of the heart which he 
has heard of, at home and abroad, each pa- 
tient was right-handed. Baillarger’s theory 
may find some support in the rather more 
frequent occurrence of embolism on the left 
side of the brain. In fact, it is to some 
anatomical difference as yet unknown or 
misunderstood that many attribute the al- 
most uniform existence of the lesion in 
aphasia on the left. In the few cases of 
aphasia and left hemiplegia which occur, or 
when the lesion is found on the right side, 
information concerning the patient’s right 
or left-handedness would be interesting. 

Conciusions.—The following conclusions, 
it is believed, may be safely adopted : 

I. Most cases of aphasia include both 
aphemia and agraphia. 

lI. The concurrence of aphasia and right 
hemiplegia is very common. In such cases 
the mental impairment is not decidedly 
greater than in left hemiplegia without 
aphasia. 

ill. The symptoms in aphasia may have 
a decided mental or motor aspect, or par- 
take of both characters. 

1V. Theoretically, the lesion in aphasia 
may impair the power of speech by produc- 
ing disorders of ideation, loss of memory 
for words, interruption of voluntary trans- 
mission, interference with auditory impres- 
sions, defects of co-ordination, and paralysis 
of the muscular apparatus. Practically, it 
gives rise to two or more forms of disorder. 

V. As arule, the lesion will be found in 
the anterior lubes, and in the left anterior 
lobe in a proportion of about 15 tol. There 
are well marked exceptions to the proposed 
laws of MM. Bouillaud and Dax, while the 
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evidence in favor of M. Broca’s location is 
quite insufficient to justify his inferences. 

VI. The lesion in aphasia usually involves 
the white as well as the grey substance, 
and is often due to embolism of the left mid- 
dle cerebral artery, followed by softening 
of the parts supplied. 

VII. There is anatomical evidence of the 
most complex and delicate systems of cells 
and fibres in the cerebral convolutions, and 
it is a fair inference that as in the cell groups 
of the cord, medulla, and basic ganglia, 
there are here carried on special functions, 
but of a higher order. 

VIII. There is good evidence of an in- 
creasing elaboration of structure and func- 
tion in ascending from the cord to the con- 
volutions. This ascending scale may be ar- 
bitrarily divided into centres, at once inde- 
pendent and subordinate, having general 
analogies of action, with special differences, 
but which are difficult of precise limitation. 

IX. The centres of muscular coérdina- 
tion for speech have with most reason been 
assigned to the medulla, or in proximity to 
the nuclei of the controlling nerves. 

X. The faculty of articulate speech, in 
its mental as well as its motor aspect, is 
an acquired one, depending on the gradual 
organization and association of auditory im- 
pressions, ideas and movements. 

XI. It is not impossible that the same 
convolutions uniformly perform the same 
functions, or that groups of ideas may be 
related by a superficial contiguity in the 
cortical substance ; but there is no good ev- 
idence that such groups correspond to any 
of the so-called mental faculties, and no such 
faculty has yet been definitely located. 

XII. There is some evidence of both asym- 
metry of structure, and difference of func- 
tion, between the two hemispheres, which 
is at at present best accounted for by the 
theory of unilateral education, depending 
on anatomical differences not yet clearly 
understood. 


<i 
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CASE OF STRICTURE OF RECTUM FROM 
CANCEROUS INFLAMMATION. DEATH. 


By E. P. Hurp, M.D., Newburyport, Mass. 





I sHaLL endeavor, very briefly, to narrate 
the principal particulars of this interesting 
case. The subject was a patient of Dr. 
Perkins, of this city. 

Mrs. ——, of Newburyport, for some 
time ailing, took her bed in February last. 
The well-marked symptoms of peritonitis 
gave place to those of obstruction. At 


first, scanty discharges were obtained by 
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means of croton oil and colocynth, purges 
and enemata; the latter soon failed to have 
any effect. The abdomen became enor- 
mously tympanitic. A gurgling sound, 
like that of pouring water from a bottle, 
was constantly heard on auscultating. En- 
tire abdomen resonant on percussion. The 
usual painful symptoms of extreme abdo- 
minal distention were experienced. By 
and by she could not sleep, except in erect’ 
posture. Diagnosis, intestinal stricture 
seat of stricture undetermined. 

Treatment, mainly palliative. Ice poul- 
tices had been tried with benefit. The re- 
sources of materia medica had been taxed 
by my indefatigable confrére. Turpentine 
and other alterative and carminative reme- 
dies failed to give much relief. Progressive 
failure of the organic functions. Emaciation, 
For more than three months before death 
there had been no movement of the bowels, 
Enema-pipe entered but a short distance, 
and injections immediately returned. Pa- 
tient was sustained on liquid food. Death, 
which teok place about the first of July, 
was preceded by stercoraceous vomiting. 

Autopsy (performed by Drs. Howe, 
Snow, Cross, and myself) revealed an enor- 
mously distended colon. The transverse 
colon, blown into a retort-shaped body, oc- 
cupied the anterior portion of the abdomen, 
the lateral and superior regions ; circum- 
ference, 21 inches. This gut resembled a’ 
dried bladder, not collapsing on puncture. 
Stomach and small intestines of natural 
size, and full of stercoraceous matter. The 
uterus was retroflexed from superincumbent 
pressure. ‘The left ovary was encephaloid, 
and uterus, bladder and upper fifth: of the 
rectum were bound down to the sacrum by 
constricting bands, the product of meso- 
rectal inflammation. The canal of the 
bowel was obliterated at this point. Nei- 
ther above the seat of stricture nor below 
could a bougie be made to pass the con- 
striction. Numerous small scirrhous nod- 
ules—apparently passive—from a pea to a 
filbert in size, studded the meso-rectum and 
the fascia of the iliacus muscle. 

From the experience of the above case, 
which by the kindness of Dr. P. I was al- 
lowed frequently to examine during the 
life of the sufferer, I think I am war- 
ranted in concluding that steadily augment- 
ing tympanites, accompanied by fecal reten- 
tion and obstruction, is pathognomonic of 
intestinal stricture ; that, @ priori, pe- 
ritonitis points to organized inflammatory 
lymph as the constricting cause, and that 
the continuance for a considerable length 
of time of the tympanites and the obstruc- 
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tion, indicates a stricture near the termina- 
tion of the large intestines. 


_—— 
—— 


INEQUALITY IN THE MILK OF THE TWO 
BREASTS IN WOMAN. 


Translated from L’Union_ Médicale, by FRANK W. 
Drarver, M.D., Boston. . 





M. Louis Sourpar recently reported to the 
Academy of Sciences in Paris the notes of 
a case of inequality in the amount and 
composition of the milk secreted by the 
two mamme of the same woman. Having 
observed that a nursing child showed an 
evident preference for the right breast of 
its mother, a preference which had been 
remarked also in two previous children, 
and having noticed, moreover, that this 
breast was of larger size than its fellow, 
and gave nearly twice the amount of milk, 
he examined anumber of specimens of the se- 
cretion and arrived at the following results : 

1. The composition of the milk of the 
same woman taken simultaneously from both 
mamme is very variable from day to day, 
even when there is no appreciable change 
in the general condition of the woman. A 
temporary fatigue, or a slight change in 
diet, or a more or less prolonged retention 
of the milk in the breasts, suffices to cause 
these variations. In eight analyses the 
weight of the dry residue varied from 10;4%5 
per cent. to 137% per cent. The specific 
gravity likewise varied from 0.980 to 1.031. 

2d. The composition of the milk varied 
in the two breasts at the same time. The 
secretion of the right side, which was far 
the more abundant, was also richer in the 
solid constituents. 

3d. Under these conditions, butter was 
generally in much greater amount in the 
milk of the right breast than in that of the 
left. The appearance of the specimens 
would itself alone confirm these last differ- 
ences. 

4th. The nitrogenous substances, casein 
and albumen, like the butter, were formed 
in the right side more abundantly. 

5th. The soluble principles were, it is 
worthy of note, found in five analyses to 
be nearly equally distributed in the two 
sides. Yet, in two instances in which there 
was a slight difference, it was found to be 
in favor of the side containing the less 
butter. 

A similar variation pertained to the salts ; 
so that it would seem from this that there 
exists a certain correspondence between 
the fatty and the nitrogenot 8 substance on 


the one hand and the soluble elements on 
the other. 





REJOINDER TO CERTAIN EDITORIAL 
MARKS ENTITLED “ A RESOLUTION 
WITHOUT LEGAL FORCE.* 


By J. L. Sutttvan, M.D., Boston. 


Messrs. Eprrors,—An attentive perusal of 
your editorial remarks bearing the above 
title, convinces me that you have misunder- 
stood, if not the force, at least the purpose 
of the resolution. Moreover, you have wan- 
dered to the consideration of another and 
very different question, viz., the expediency 
and possibility of accomplishing the end 
contemplated thereby. This has been done 
in such manner as to make it appear doubt- 
ful whether you have written in the interest 
of the Massachusetts Medical Society, or of 
those whose connection with it is depre- 
cated by the majority of its members, in- 
cluding yourselves. 
In presenting my own views, I shall ap- 
proach the legal questions involved in the 
diffident spirit which characterizes your 
own remarks, alluding to these questions as 
a as the nature of the subject will ad- 
mit. 
I will begin by repeating the resolution : 
‘* Resolved, that the Massachusetts Medi- 
cal Society hereby expels from fellowship 
all those who publicly profess to practise 
in accordance with any exclusive dogma, 
whether calling themselves Homcopaths, 
Hydropaths, Eclectics, or what not, in vio- 
lation of the Code of Ethics of the American 
Medical Association.”’ 

_ The provisions of the Act of Incorpora- 
tion bearing upon the above are as follows: 

‘‘The Fellows shall have power to sus- 
pend, expel, or disfranchise a Fellow of the 
Society.”’ 

‘The Fellows of the Society shall have 
fall power and authority to make and en- 
act such Rules and By-Laws for the better 
government of the Society as are not repug- 
nant to the laws of the Commonwealth,” 

By this provision the Society is empow- 
ered to create and put in motion the ma- 








chinery by which the power and authority 
delegated to it may be made practically 
available. Butin the exercise of this au- 
thority it cannot ignore the principles of 
justice which the laws and statutes of the 
Commonwealth are supposed to embody. 
Hence, ‘‘ although the Society has the right 





* Vide Boston Medical and Surgical J 
28th, 1870. Surgical Journal for July 
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to make By-Laws and to prescribe regula- 
tions for admission and membership, these 
regulations must be reasonable ;”’ although 
it is competent ‘‘ to suspend, expel or dis- 
franchise a Fellow, it can do this only 
for reasonable cause.”’ 

What is ‘‘ reasonable cause ?”’ 

On reference to the By-Laws it will be 
seen that the main purpose of these enact- 
ments is to protect the Society against mal- 
feasances on the part of its members, 
amongst which malfeasances are included 
certain acts and practices not criminal in 
themselves, but which for good and suffi- 
cient reasons the Society has forbidden to 
the Fellows. These acts and practices are 
offences not against the public, but against 
the Society. Hence, while the Society’s 
judicial powers are limited by its Charter 
to the infliction of certain penalties desig- 
nated therein, as respects offences punish- 
able by these penalties, the Charter is silent. 
For obvious reasons it is left to the Society 
to determine what shall constitute an offence 
against itself. One of these reasons, it is 
fair to presume, is that in the opinion of 
the Legislature the Fellows were and al- 
ways would be the natural and proper 
judges. Nothing, however, can be clearer 
than that while the Society’s authority to 
discipline or punish an offending member is, 
by law, restricted to the infliction of certain 
prescribed penalties, it is, likewise by law, 
left free to determine what shall constitute 
an offence against itself. 

Hence, any act or practice—however 
trivial in itself—which the Society has for 
good and sufficient reasons pronounced in- 
jurious to its welfare will constitute an of- 
fence against the Society, and the commis- 
sion of such act or practice in contempt of 
the Society’s prohibition will afford reason- 
able cause for the expulsion of a Fellow. 
If it were not so we should have the curi- 
ous anomaly of an incorporated body with- 
out authority to regulate the conduct of its 
members in matters however deeply affect- 
ing its prosperity, honor or existence; we 
should have thespectacle of a Society bound 
hand and foot by its own Charter, the sur- 
render of which would be the wisest step it 
could take. If the views of the Journal are 
correct, such, at this moment, is the help- 
less situation of the Massachusetts Medical 
Society, invested with the shadow but not 
the substance of authority—saddled with a 
Charter which forbids it to protect itself. 
That this is the ‘‘force and purpose”’ of the 
Charter is too absurd for belief. The com- 
mon sense of all but those who wish it pro- 
tes‘s against putting this forced construc- 








aw 


tion upon that document, and thus by im. 
plication imputing not only to the Legisla. 
ture which granted, but to the organization 
which accepted it, lack of ordinary wisdom 
and foresight. In short, the question be- 
fore us is not as to the existence of power, 
but as to the manner in which that which 
is may be lawfully exercised. 

We come now to what is in reality the 
main question. It may be thus stated : 

Is the particular act or practice specified 
in the resolution prejudicial to the interests’ 
of the Society, and therefore does it afford 
reasonable cause for the expulsion of a Fel- 
low who may commit the same in contempt 
of its prohibition? Upon this question the 
Society has already virtually sat in judg- 
ment and rendered an affirmative decision. 
It has done this not only by the passage of 
the resolution at the late annual meeting, 
but long before, as appears by By-Law Ist, 
paragraph 4th, which provides that ‘no 
person shall be admitted a member of the 
Society who professes to cure diseases by 
Spiritualism, Homceopathy or Thomsonian- 
ism ;”’ in other words, who professes to 
practise in accordance with the exclusive 
dogmas indicated by these terms. Now, 
if to do this affords reasonable cause for 
exclusion from membership, a fortiori it af- 
fords reasonable cause for expulsion there- 
from. Who does not acknowledge gross 
and manifest inconsistency in permitting a 
Fellow of the Society to commit with im- 
punity the same act which, were he not al- 
ready a Fellow, would render him ineligible 
to membership? To expel a Fellow of the 
Society because he has been convicted of a 
certain act is no more unjust or illegal than 
to exclude a candidate for admission for 
the same cause. If the Society may law- 
fully do the one, it may lawfully do the other 
also; if the one is unjust and illegal, the 
other is also. That the Society is compe- 
tent to do either cannot be disputed on any 
tenable ground. That the positions thus far 
maintained by the writer are correct is vir- 
tually admitted by the Journal, although it 
endeavors to escape from the conclusions 
which inevitably follow by attempting to 
pervert the meaning of the resolution. ‘‘The 
force and purpose of the resolution,’’ so the 
Journal affirms, ‘‘are to expel those who 
embrace the doctrine” formularized in any 
exclusive dogma. Thisis purely an assump- 
tion, neither supported by facts nor war- 
ranted by the language of the resolution. 

With equal truth it might be assumed 
that the force and purpose of the statute 
against adultery are to punish not only those 
who commit the overt act or crime of adul- 
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tery, but those also (and such there are) 
who hold that adultery is an agreeable di- 
version. 

If the assumption of the Journal were 
correct, the purpose of the resolution would 
indeed be not to forbid members from com- 
mitting an act injurious to the Society and 
to expel them therefor, but to subject them 
to a tyrannical persecution for opinion’s 
sake. That this is the purpose of the reso- 
lution, or that its language can be fairly 
construed to mean this, none but the Jour- 
nal and the parties at whom the resolution 
is aimed, will pretend. Who doubts that 
a member of the Society may hold that ‘‘ the 
moon is made of green cheese???’ Who de- 
nies that he may believe that the solution 
of asingle grain of table salt in a body of 
water having a volume greater than the 
sum total of the matter composing the uni- 
verse will so impregnate the same with 
medicinal virtues that a single drop will 
suftice to cure the itch? Who claims that 
a candidate may be justly excluded, or that 
a Fellow may be justly expelled on the 
ground of his holding these or any other 
theoretical views, however heterodox or ab- 
surd? It is for acts not opinions that the 
Society may hold its members responsible. 
It is against acts and acts only that the pro- 
visions of the By-Laws are directed. Thus, 
an individual ‘‘ who publicly advertises for 
sale, &c., any medicine the composition of 
which he keeps a secret,’’ commits an act ; 
if ‘‘he offers to cure any disease by any 
such secret medicine,” he likewise commits 
an act; for either of these acts, ‘‘if a Fel- 
low of the Society, he shall be liable to ex- 
pulsion.” ‘‘ Any attempt to disorganize or 
to destroy the Society’ is an act, which 
renders the perpetrator liable to expulsion. 
“To profess to cure diseases by Spiritual- 
ism, Homeopathy or Thomsonianism”’ is an 
act, which renders a candidate ineligible to 
membership. Observe—the ineligibility 
arising from this cause is predicated not 
upon the holding of objectionable views, 
but upon the commission of an act, viz., ‘‘ to 
profess to cure diseases ’’ tn accordance with 
certain so-called methods. 

In like manner to ‘‘ publicly profess to 
practise in accordance with any exclusive 
dogma’’ is an act, and one, too, which, in 
the nature of the case, must affect the So- 
ciety either for good or for evil, whether for 
the one or for the other it is for the Society 
to determine. In the latter event, that is, 
if the act is pronounced injurious, the Soci- 
ety indubitably possesses the power and 





expulsion or whatever penalty it may law- 
fully inflict. 

To the triumphant inquiry of the Journal : 
“Ifthe Homeopaths should at any time 
obtain a majority of the Society, would it 
be thought reasonable and within their le- 
gal powers to exclude or expel all other 
practitioners? ’’ I answer, unhesitatingly, 
Yes, any member or members of the sup- 
posed minority who should pusticiy proress 
to cure diseases in accordance with any ex- 
clusive dogma, as, for example, aLLopaTHry. 

In what way the expulsion of a Fellow 
for the cause stated in the resolution may 
be lawfully effected, is another and very 
different question, and the last which I pur- 
pose here to consider. 

Although the Society is clothed with au- 
thority which it may exercise in a lawful 
manner, it cannot be denied that an individ- 
ual member is in possession of rights of 
which he can be deprived only in the same 
manner. One of these rights may be that 
he cannot be punished for an offence for 
which he has not been formally tried and 
convicted. It may be true, therefore, that 
one or more members cannot be summarily 
ejected by the passage of a resolution such 
as was adopted at the annual meeting in 
May. That such resolution practically 
amounts to nothing but an expression of 
opinion, is quite possible. That to procure 
this expression of opinion was the object 
for which the resolution was brought for- 
ward, is also quite possible. But that the 
Society may make and enact a By-Law for- 
bidding any member to ‘‘ publicly profess to 
practise in accordance with any exclusive 
dogma,” and that to the infraction of this By- 
Law it may attach the penalty of expulsion, 
must be conceded. 

Ilaving disposed of the questions of pos- 
sibility and legality there remains the ques- 
tion of expediency, apparently an import- 
ant one in the estimation of the Journal. 
To this question I shall briefly allude. 
When the honor of an individual or a Soci- 
ety is at stake, considerations of expediency 
affect none but sordid minds, The “ grave 
doubts,’’ referred to by the Journal, are 
entitled to trifling weight in view of the 
friendly attitude towards irregular-regular 
practitioners maintained by the great majo- 
rity, as well as the most influential of those 
who profess these doubts and the peculiar 
advantages to themselves accruing there- 
from. That neither the doubts nor the ad- 
vantages are shared by the majority of the 
- Fellows, is evident from the unanimity with 





authority to prohibit the same on pain of 
Vou. VI.—No. 12a 


which the resolution was adopted. 
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While, therefore, I would ostracize no 
man for opinion’s sake, while I will main- 
tain that both the medicine and the dose 
should be left to the judgment of the prac- 
titioner, I differ toto clo from the advocates 
of the traditional policy pursued towards 
those whose connection with the Society, it 
is agreed, is anything but advantageous 
and reputable. 

Exclusive dogmas have in all ages proved 
not merely hindrances to the progress of 
scientific medicine, but the favorite and 
most effective weapons of quackery. There 
is not one such dogma to-day extant which 
is not put to this use. He who professes 
to practise in accordance with such is of 
necessity affiliated with charlatans. Be- 
sides, he forgets or ignores the truth enun- 
ciated in the preamble of our Charter (to 
which the Journal alludes as “ affording 
little to aid members in this emergency,”’ 
although in my opinion it sheds a flood of 
light upon it), viz., that it is ‘‘ medical insti- 
tutions founded on liberal principles,’ as 
well as ‘‘ encouraged by the patronage of 
law,”’ which are universally acknowledged 
as a benefit. 

He whose knowledge of the art and sci- 
ence of medicine, and whose method of 
practice is, by his own confession, narrow- 
ed to a single formula, furnishes satisfac- 
tory evidence that either the ‘liberal prin- 
ciples,’ to inculcate and perpetuate which 
the Society was founded, are to his appre- 
hension but as a sealed book in an unknown 
tongue, or that, having been educated in 
these principles, he has seen fit to abjure 
them. 

The time has come when the Society 
should refuse to hold fellowship with such, 
not because his opinions are at variance 
with the majority, but because by publicly 
professing to practise in accordance with 
one or another exclusive dogma, he as pub- 
licly fraternizes with ignorance, empiricism 
or worse. The time has come, too, when 
that noble system of regulations, the Code 
of Ethics of the American Medical Asso- 
ciation, already formally adopted by the 
Society, should be recognized here, as else- 
where, as the supreme authority for the 
government of the profession, and when 
any contradictory provisions in our existing 
By-Laws should be, at the earliest opportu- 
nity, repealed. 


i 
—_ 





A Frenc# Society has been organized, 
the members of which bequeath their bodies 
to the college dissecting rooms.—Richmond 
and Louisville Medical Journal. 








Selected Papers, 


ON THE INFLUENCE EXERTED BY CHLO- 
RAL ON THE PAIN OF PARTURITION. 


By E. Lambert, Esq., Paris, late House-Surgeon in the 
Maternity Hospital, Edinburgh. 





Tue subject to which I have the honor of 
drawing the attention of your Society will 
possess a peculiar interest in your eyes 
from the fact that it is directly connected 
with the name of one so justly memorable 
as Sir James Simpson. It will command 
this interest at least, that it purports to 
bring before you and before the profession 
the facts known to myself in connection with 
the later researches of Sir James Simpson 
in the direction of ‘‘ obstetric anesthesia,” 
and I cannot but hope that it may be inthe 
power of others to supplement these by 
many other observations. 

I deeply regret that the few facts here 
narrated could not be brought collectively 
under the cognizance of his master-mind, 
and that I was not permitted to take coun- 
sel of his mature experience as thoughts 
forced themselves upon me during the pros- 
ecution of these researches. 

When chloral was brought before the pro- 
fession, Sir James was foremost in prose- 
cuting inquiry into its therapeutic value. 
I do not know whether he had applied it in 
private obstetric practice, but his paper on 
chloral, of lstJanuary, in the Medical Times, 
makes reference to the subject. He states 
that he has seen the parturient womb con- 
tract regularly whilst the patient was un- 
conscious. During the last fortnight of 
the year 1869, he had attended, with my 
colleague Dr. Walker, a case in charge of 
Dr. Somerville, but I have no notes of the 
results. On the 3lst December I requested 
his attendance ; the case is related under 
No. 1.; there was absolute intolerance of 
the medicine. The next case occurred 2d 
January, 1870, and the important results 
given in No. II. were observed. The last 
case attended by Sir James Simpson, in 
connection with the Maternity practice, 
dates 4th January, No. III. Chloral, it was 
apparent, could not claim to supplant chlo- 
roform, since it abolished consciousness to 
a less extent, placing the patient as it were 
midway between consciousness and uncon- 
sciousness, and rendering her incapable of 
that control which is essential during the 
second stage; but this admission only 
placed in a stronger light the admirable 
properties of the agent when applied to the 
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relief of pain during the first stage of labor, 
at a period when it is generally conceded 
that chloroform is hurtfal. 

As the hypnotic of this first stage, chloral 
stands as yet unrivalled ; we have only to 
remember that opium, our ouly sure refuge, 
must be administered with the knowledge 
that we are conspiring, though for a higher 
end, against the course of labor. 

It is with an earnest wish to further the 
progress of our art that I invite the atten- 
tion of your Society to the bare statement 
of the whole facts which have come under 
my observation. None more than your- 
selves will feel the interest that attaches to 
researches in this particular direction— 
none, | am sure, will be more anxious to 
employ the keen edge of critivism to the 

rofit of experimental science. 

{Here follows a series of cases, illustrat- 
ing the use of the drug. We are obliged 
to omit them fur want of space, giving only 
one as an example. | 

Agnes P., aged 22. Primipara. Admit- 
ted to the Maternity Hospital at 6 p. w., 2d 
January, 1870. At 7.30, the os was the 
size of a half-crown; the head, first posi- 
tion, was entering the pelvis, the mem- 
branes entire. The pains were strong, at 
very regular intervals of five minutes. In 
the intervals of pain has constant slight 
rigors, which become much stronger during 
the pain. At 9.25 the membranes ruptured 
spontaneously, and at 9.30 the head was 
on the perineum. 

Sir James Simpson attended at 9.50; 
chloral 454i. was then administered. 9.55. 
Says she feels the pains less. At 10, Ji. 
again given; the rigors ceased, and the pa- 
tient seemed to sleep in the interval of a 
pain. At 10.4, she is remarkably calm. At 
10.9, there was a slight rigor, then asevere 
pain, and a sharp cry; and at 10.10 the 
head was born. Answered quegtions; said 
the pains were much less severe since she 
took the medicine, and that she slept in the 
intervals. 10.30.—Sleeping very quietly, 
answered a question and fell off again im- 
mediately. Removed placenta from vagina 
without any indications of consciousness on 
the part of the patient. 3.30.—Woke and 
said, ‘‘whereamI?’’ Hearing herchild cry, 
said, ‘‘ whose child is that?’’ Did not re- 
member birth of child ; took food, and slept 
soundly till morning. Questioned next 
morning, she affirmed that she only remem- 
bered looking up and seeing three doctors; 
remembered taking the medicine and noth- 
ing more ; knew nothing of the birth of the 
child. 

Dr. Gordon accompanied Sir James Simp- 








son. She made an excellent recovery. Her 
child had spina bifida. The case was re- 
ported to the Society by Dr. C. Bell. Chlo- 
ral was administered to the infant, whose 
horrible cries were quieted by it; the spasms 
were also stopped by its influence. 

Is it just to incriminate chloral when we 
want any correlative proof that it has any 
tendency to affect injuriously uterine con- 
traction? Before offering any conclusions, 
I have to add a few remarks on the admin- 
istration of chloral, presuming that their 
importance is only secondary in place and 
not in degree. Sir James Simpson insisted 
strongly on the influence of external im- 
pressions upon the character of the anzs- 
thesia under chloroform, and his rules should 
be more stringently enforced in the exhibi- 
tion of an aneesthesiaof less potency. What 
we aim at with any medicine is the attain- 
ment of a desired end, with the use of the 
smallest possible quantity. This is especial- 
ly urgent with aremedy administered by the 
mouth. Choral, too, has a very complex 
action; capable of suppressing reflex action 
and also consciousness, it seems, when given 
in excess, occasionally to exercise a stimu- 
lant action on the cerebro-spinal system, 
producing disagreeable effects, not compat- 
ible with its introduction to private prac- 
tice ; effects, however, be it said, transient 
and never dangerous. 

On this account it is imperative that the 
patient be surrounded by conditions tend- 
ing to perfect repose of mind and body; and 
when there has been previous excitement, 
we must proceed very cautiously. For the 
attainment of so delicate a result as anes- 
thesia—‘‘ Thus far and no farther’’—great 
care is required, and we must do with chlo- 
ral as we do with chloroform, administer it 
tentatively by fractional doses. I have sat 
for two hours by a pregnant patient brought 
into the Maternity in the middle of the night, 
in consequence of severe vomiting ; and I 
have given chloral in successive small doses, 
watching the case until I knew that perfect 
rest had been induced ; and the next morn- 
ing, after sound sleep, the cure was perfect. 
The first successful case I saw treated by 
Sir James Simpson (Case II.) was a type of 
good practice, but it was favored, as no 
other case has been since, by the general 
condition under which it occurred—‘‘a quiet 
nature of woman,”’ I have said, ‘‘ devoid of 
excitability—a private patient in the hospi- 
tal, not surrounded by half-a-dozen tattling 
drones, or curious mutes.”’ Perfect quiet ; 
night time. Case VIII. offers an exact coun- 
terpart of this; the conditions there were 
most unfavorable for the trial. 
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In the homes of our Scotch laboring class- | conducted from its commencement to itg 
es, the chamber of a parturient woman is | termination, without any consciousness on 
the resort of all the gossips who can gain | the part of the patient, under the sole in- 
admittance; whilst the absence of almost | fluence of chloral. 


every comfort is rarely pushed to the ex-| 6. The exhibition of chloral in nowise 
treme limit of abstinence from stimulants. | interferes with the exhibition of chloroform, 
Imade mistakes when I began to experi-| 7. The proper mode of exhibiting chloral 


ment, and this warning, if necessary, will | is in fractional doses of grs. xv. every quar- 
prevent their repetition. Cases IV. and VI. | ter of an hour until some effect is produced ; 
were especially refractory, from causes | and according to the nature of that effect 
above mentioned. The production of an-| the further administration is to be regulated, 
esthesia is favored by all that lulls the | Some patients will require doses of 3i.; 
senses. I have failed at the Maternity to | and it is better to produce an anesthetic 
quiet a wilfully noisy, garrulous patient, | effect by Jiii. given in the space of two 
even with chloroform, given for nearly an | hours than by 3i. given singly. 

hour to the extent which is permissible in| 8. The effects of chloral are continued 
parturition. Chioral given in massive doses | beyond the period of completed parturition, 
to an excited patient, whilst it stupefies | and the repose experienced by the patient 
consciousness, intensifies reflex irritability, | after her labor is one of the favorable cir- 
—Case VIII. ;—or where it quiets reflex | cumstances to be noted in considering its 
action, may awake unconscious cerebral ac- | application to childbirth. 

tivity—Case X. Persons present at the| 9. Any stimulating effects, in the form 
administration of anesthetics in midwifery | of general excitability, occasionally ob- 
should therefore be competent to under-| served during the administration, have 
stand suggestions or obey instructions. passed away very rapidly. 

Noise must be suppressed ; no talking on| 10. Chloral not only does not suspend, 
the part of the patient encouraged; her | but rather promotes uterine contraction by 
movements controlled without violence. | suspending all reflex actions which tend to 
Examinations and any operative interfer-| counteract the incitability of the centres of 
ence should be avoided. organic motion. 

When anesthesia has been complete and| 11, Labors under chloral will probably 
prolonged for some hours, the bladder must | be found to be of shorter duration than 
be emptied ; and it would be advisable, | when natural, for unconscious contractions 
when using the catheter or making a vagi-| appear to have more potent effects than 
nal examination, to avoid the induction of | those which are accompanied by sensation 
reflex action by giving a few whiffs of chlo- | of pain. 
roform. 12. Experiments are required in order to 
determine whether there exists the same 

1. Chloral is an agent of great value in| antagonism between ergot and chloral as is 
the relief of pain during parturition. known to exist between strychnia and chlo- 

1. It may be administered under favora- | ral, 
ble circumstances during and at the close} 13. The general conditions under which 
of the second stage, with the result of pro- | chloral is to be administered are the same 
ducing absolute unconsciousness in the | as those whéch regulate the administration 
same sense in which we understand uncon- | of chloroform, and the rules laid down by 
sciousness under chloroform. | Sir James Simpson in connection with this 

3. When thus given successfully, it has | subject must be rigidly adhered to.—Zdin- 
this advantage over chloroform, that it re- | burgh Medical Journal. 
quires no interference with the patient. 

4, It is desirable to retain chloroform in 
the position which it at present occupies in 
midwifery, and to reserve for the agency of | Cancer A Disease or tHE Nervous Sys- 
chloral the first stage of labor. If, however, | tem.—Dr. B. W. Richardson (Am. Jour. of 
chloral or some agent having analogous | Jnsanity) asserts that cancer is primarily a 
properties is found successfully to relieve | disease of the nervous system, and that 
the pain of uterine contraction, the use of | the local change we call cancer, with the 
chloroform will be restricted to a lesser pe- | ulceration which caps it, is the equivalent 
riod of thé duration of labor, or to the fa- | of the change and death of part after com- 
cilitation of manual or instrumental inter-| plete arrest, produced by division of ner- 
ference. vous communication.—New York Medical 
5. It is demonstrated that a labor can be | Record. 











Conclusions. 
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The Practice of Medicine. By Txomas 
Hawkes Tanner, M.D., F.L.S., Member 
of the Royal College of Physicians, &c. 
Fifth American from the Sixth London 
Edition. Philadelphia. 1870. 


A Treatise on the Theory and Practice of 
Obstetrics. By Ww. H. Byrorp, A.M., 
M.D., Professor of Obstetrics and Dis- 
eases of Women and Children in the 
Chicago Medical College, &c. New 
York. 1870. 


The Physical Exploration of the Rectum ; 
with an Appendix on the Ligation of He- 
morrhoidal Tumors. By Witttam Bopen- 
namerR, A.M., M.D. New York. 1870. 


We have received the above works from 
the ‘‘Old Corner Book Store,’’ and give 
them all the space at our command. 

The first has already been fully reviewed in 
the Journal; it is simply a new edition of the 
well-known and valuable work of Dr. Tan- 
ner, with such additions as the advance in 
our knowledge of diseases and their treat- 
ment naturally demand. 


The work of Dr. Byford’s offers an ex- 
cellent text book for the subject which it 
treats of: Were it not that we have so 
many excellent hand books on the same 
topic we should consider its appearance as 
very favorable; however, it will take its 
place with other similar works as a reliable 
guide. It is well, thoroughly and carefully 
written, and is illustrated by a series of 
plates, mostly new, and some of them show- 
ing points not hitherto expressed. 


The author of the next is already favor- 
ably known in the ‘profession for his dili- 
gent researches in a department of surgi- 
cal science which, for reasons sufficiently 
obvious, is generally slighted in practice. 
His publications on ‘“‘ Anal Fissure’’ and 
on ‘‘Congenital Malformations of the Rec- 
tum and Anus,’’ have taken an authorita- 
tive position in the literature pertaining to 
those subjects. 

This volume is a@ companion-work to 
thosemonographs. In well-chosen language 
the author first describes in detail the anato- 
my of the rectum and anus, and then pro- 
ceeds to elaborate the rules for the explo- 
ration of those parts, including the manual 
examination and the use of instruments— 
bougies, sounds, the speculum and the en- 
doscope. 

In an Appendix, the operation of the au- 
Vou. V—No. 12B 








thor for the ligation of hemorrhoids is de- 
scribed. His modifications of the ordinary 
proceeding consist in the use of a fine liga- 
ture, not too tightly drawn, and in select- 
ing the point of ligation so as to include 
no tissue save that of the new growth. 

The whole work bears witness to the dili- 
gent and original investigations of a scien- 
tific observer. It is ‘‘ respectfully address- 
ed to the student and junior practitioner,’’ 
but we feel sure that it contains many new 
ideas and practical suggestions which the 
profession in general will peruse with plea- 
sure. 





A Manual of Clinical Medicine and Physical 
Diagnosis. By Taomas Hawkes Tanner, 
M.D., F.L.S., &c. Third American Edi- 
tion, Revised and Enlarged, by Titrury 
Fox, M.D. Philadelphia: Henry C. Lea. 
1870. Pp. 366. 


Tus edition of Dr. Tanner’s well-known 
manual has been revised and enlarged by 
Dr. Fox. Important additions have been 
made to the medical anatomy of regions 
and organs, and all the new instruments 
and improved methods of diagnosis are 
sufficiently explained. The administration 
of ether is not referred to at all, while half 
of the brief article on chloroform is occu- 
pied by precautions against accidents and 
means of resuscitation. Some sections of 
the book, as that on Clinical Examination 
of the Insane, will not apply to this coun- 
try ; yet, taken as a whole, it is the most 
compact vade mecum for the use of the ad- 
vanced student and junior practitioner with 
which we are acquainted. T. W. 





Manual of Chemical Examination of the 
Urine in Disease. By Avstin Frnt, Jr., 
M.D. New York: D. Appleton & Co. 
1870. Pp. 76. 


Tus little volume is all that it professes 
to be. By its aid the practical physician 


_ will be able to elucidate all ordinary cases 


of urinary disease without recourse to the 
specialist. The reagents and apparatus 
which Dr. Flint has found most convenient 
for daily use are described, and an excel- 
lent series of tables at the end of the book 
are arranged to be cut out and posted up 
in the laboratory for reference during quan- 
titative analyses. v. W. 


<i, 





Nevroma.—The term neuroma (tumor of 
nerve), or rather neuromes, was first em- 
ployed by M. QOdier, of Geneva, 
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THE RAISING AND EDUCATION OF FOUND- 
LINGS. 


Dr. Jacozst, of New York, a member of 
the Medical Boards of the Infants’ Hospi- 
tal, Randall’s Island, and of the Nursery 
and Children’s Hospital, has laid before us, 
in pamphlet form, a valuable mass of infor- 
mation relating to the ‘‘Children of the 
State ’’ in Europe, with a description of 
the methods employed by the various coun- 
tries for saving the lives of foundlings and 
for rearing and educating them—a compari- 
son, in fact, by figures, between the farm- 
ing method of one country and the institu- 
tion system of another. In the former 
method the infants are received, without 
question of parentage or condition, and 
are farmed out at once to worthy country 
people, with whom they remain till they 
are of age, or are otherwise apprenticed. 
They thus become, in fact, children of the 
State, and children and State become mu- 
tually dependent on each other. The in- 
stitution method, known as the Germanic or 
Protestant, is that usually employed in our 
own country, and is well known. Both 
methods have for their object the saving of 
life and the raising of children into healthy 
men and women; their salvation is the 
country’s good. 

We have not space for extended data, 
but we make a few quotations in order to 
give the results at which Dr. Jacobi arrives 
in this question of so much interest to us 
as physicians and philanthropists. 


‘“‘The great question, which system of | 


raising infants is preferable, has not been 
answered in a manner satisfactory to all, it 
appears, for a good reason. There is a pe- 
riod in which the raising, the keeping alive, 
is of paramount importance and of great 
difficulty, and another one, in which the 
danger to physical existence is less immi- 
nent, but that of moral and mental degene- 
ration more prevalent. Under all circum- 


stances, the number and frequency of dis- 
eases is most overwhelming in early infan- 
cy, while both diseases and mortality 
diminish rapidly after a certain time, say 
As a rule, the mor- 


after the sixth year. 








ooo 





tality is but one-tenth, between the sixt 
and fourteenth year, of that under six 
years. Thus I should ask the following 
questions :— 

‘‘ How and where, in large institutions 
or in private homes, ought infants and chil- 
dren to be raised up to their sixth year? 

‘‘ And: Is raising and education of chil- 
dren over six years easier, or preferable, in 
large institutions or in private homes ? ”’ 


Dr. Jacobi enters into a series of statistics 
regarding the inmates of the Nursery and 
Child’s Hospital, summing it up as follows ; 


‘* Now, then, there are ten deaths quar- 
terly in 80 children, each one 4-5 months 
old at the date of admission. Grand total 
of 50 per cent. deaths yearly of children of 
4-5 months and upwards to two years. 

* * * * ‘* The worst fig- 
ures of the European foundling hells of 
former centuries are not more fearful than 
ours, and although being an officer of that 
institution myself, and believing that I and 
all the rest of us have conscientiously tried 
to do our duties, I cannot but testify and 
bow down to the truth, that in spite of all 
the efforts of the medical staff, and the 
painstakings of kind-hearted and self-sacri- 
ficing ladies, the probability of the lives of 
children entrusted to a public institution is 
very slim indeed. ° * S 

‘* Some of the causes of this constantly 
returning calamity have been given in this 
paper. The facts are sufficient to justify 
the abrogation of large institutions design- 
ed for the raising of young infants. The 
facts appear to show besides, that older 
children (not a single death occurring in 
17 of an average age of five years) bear up 
easily under the same circumstances that 
are a source of death to the infants. * * * 

‘‘ The question concerning the best mode 
of disposing of the children who have 
reached their sixth year, or the end of their 
ninth year, must be answered on the 
strength of the following considerations, 
The mortality of early age has closed by 
this time, it being ten times less between 
the sixth and fourteenth year than what it 
{has been from birth to the sixth year. 
| Therefore there is but little danger in re- 
| calling the children from their temporary 
|; homes in the country. Experience has 
| taught me, and statistics prove, that mor- 
| tality in public institutions at that period 
| of life is not large. The reasons are evi- 
| dent. The children are active, their occu- 
pation is divided between playing, learning 
and light work. They are changing about 
between the playgrounds, dining rooms, 
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school rooms, work rooms and bed rooms. 
Ventilation, therefore, and a full supply of 
air are rendered easy. Thus not even the 
customary requirements of a certain num- 
ber of cubic feet per head will hold good 
for institutions of that kind, less space 
being necessary than in hospitals. Thus 
there is no doubt that children of that age 
may be removed from the country to be 
transferred to their common city homes. 
‘Thus it appears, that while the earliest 
period of life requires farming out to pri- 
vate parties in the country, the more ad- 
vanced age is more benefited by education 
in larger institutions. The mode of their 
mana,yement may differ in many respects. 
There may be a difference of opinion re- 
garding the choice of small or large insti- 
tutions. Some are in favor of uniting a 
Jimited number of children under the su- 
perintendence of a teacher, who, at the 
same time, is the superior of the common 
household. Some, however, favor large 
institutions. This much is certain, that 
whatever plan is followed concerning the 





education of children after their sixth year, 
the recalling them from the country homes 
ought to be considered as preferable to their 
remaining in seclusion.”’ 





NOTHING IS LAW THAT IS NOT REASON. 

Ir was the implied pledge of the Editor 
of the Journat, in July last, to open its 
pages to the profession for fair discussion 
of any proper technical subject, so long as 
such discussion should be confined within 
reasonable limits of language and space. 
Unwilling to depart from a position which 
we feel to be, at once, an impartial and 
honest one, we have given space to the 
communication of Dr. Sullivan on the Reso- 
lution adopted by the Massachusetts Medi- 
cal Society at its annual meeting. 

The assertions of Dr. Sullivan in support 
of his theory of the rights and privileges 
of the Massachusetts Medical Society will, 
it is to be hoped, be compared with our 
Editorial on the subject, which we believe 
will satisfy any reasonable mind as to 
the question of our sympathy, support or 
defence of a class which we most emphati- 
cally denounce, to wit, quacks. We deem 
the subject one of vital importance, not 
only to the Society, but to the profession 
at large, and are equally anxious with Dr. 
S. that there should be no misrepresenta- 





tion. Therefore we endeavored to present 
an impartial review of the facts bearing on 
the question at issue, without misconstruc- 
tion of evidence, relevant or otherwise. In 
doing this, Dr. S. claims that we have mis- 
understood the force and purpose of the 
resolution—that we have perverted its 
meaning by saying that the force and pur- 
pose of the resolution is to expel those who 
embrace the doctrine, ‘‘formularized in 
any exclusive dogma,”’ as he expresses it. 
If that is not its force and purpose, Dr. 
Sullivan must admit that its object was 
merely to obtain an expression of opinion ; 
granting this, does Dr. S. maintain his ig- 
norance of the fact that the majority of the 
Society discountenanced quackery before 
the resolution was passed as well as after? 

As to our wandering to the question of 
‘‘expediency or possibility of accomplish- 
ing the end contemplated thereby,’’ we be- 
lieve that its consideration will compare fa- 
vorably with that of ‘‘ green cheese,”’ “ adul- 
tery’’ and “‘ table salt.”” Dr.S. believes that 
he has disposed of the questions of legality 
and possibility—this is theory, until prov- 
ed. It behooves the champion of the anti- 
homceopathists to support his theories by 
facts. We think the majority of an inte- 
rested profession will cordially support and 
approve acts which will show that quacke- 
ry is no longer rampant in the ranks of a 
noble Society. With this reply we leave 
the matter before the profession. 


AMERICAN DEGREES. 


We find the following correspondence in 
recent numbers of our cotemporary, the 
London Lancet. 


‘‘Otp Susscriper. The step seems de- 
cidedly irregular. Is it true that by the 
payment of a certain fee to an American 
Consul, the degree of M.D. can be obtained 
from American Schools? ”’* 

‘‘ AwertIcAN Decrees. To the Editor of 
the Lancet.—Sir: In answer to your ‘old 
subscriber,’ I would hint that he had better 
find out whether or no Mr. Motley will ac- 
cept of the money, and obtain for him the 
much coveted M.D. 

‘No, sir. I have the honor of holding the 
M.D. degree from Harvard University, 
Boston, U.S.A., which I obtained after com- 








* Op. citat. August 6, 1870, 
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pleting my study there, and undergoing 
just as strict an examination as any one 
would have to do to obtain the qualification 
from avy of the licensing bodies in Great 
Britain or Ireland, and I am just as proud 
of it as if I had obtained it in Edinburgh. 

‘‘ Harvard University is the oldest medical 
school in America, having been founded in 
1638, in the old town of Cambridge, Massa- 
chusetts, U.S.A. In the year 1828 it had 
15 academic instructors; there were 52 
graduates, 254 undergraduates, 30,000 vol- 
umes in the college and 4,600 in the stu- 
dent’s library.* 

‘‘ If your ‘old subscriber’ or any one else 
wishes to obtain any further information 
with regard to Harvard University, they 
will obtain a full catalogue by writing to 
D. Clapp & Son, 334 Washington Street, 
Boston, U.S. A. 

I remain, Sir, yours faithfully, 
M.D., F.L.S. and L.M. 
August 8th, 1870.”’F 


M.D. has done well in giving the refuta- 
tion to the implied statement that medical 
degrees can be obtained for money in our 
respectable medical schools, and also in 
giving his honorable testimony to the worth 
of the University, to which so many of us 
look as our Alma Mater, both in letters and 
in medicine. 

With a view to setting our English friends 
right in the matter, and to save our pub- 
lishers the necessity for correspondence 
which M.D.’s suggestion has already 
brought upon them, we give the require- 
ments for graduation which have been 
adopted by the Faculty of Harvard Uni- 
versity. 

Extracts from the Statutes of the Universi- 
ty.—‘‘ Every candidate for the degree of 
Doctor in Medicine must comply with the 
following conditions before being admitted 
to examination :— 

‘1, He shall satisfy the Executive Fac- 
ulty that he is of good moral character, 
and has arrived at the age of twenty-one. 

‘¢2, Ile shall have attended two courses 
of Lectures delivered at the Massachusetts 
Medical College by each of the Professors 


* We are able to quote somewhat later dates than our 
friend M.D. gives (1828) in reference to the status of 
Harvard University. It has now a faculty consisting of 
91 professors, lecturers and instructors; 563 students in 
its Undergraduate department, and 559 in its Professional 
schools, including 306 in the medical department. From 
the medical department 68 have been graduated in the 
past year. The University and Society libraries contain 








an aggregate of 184,000 volumes. 
+ Ibidem, August 13, 1870. 











of the departments of Anatomy, Physiolo- 
gy, Chemistry, Materia Medica and Phar. 
macy, Morbid Anatomy, Midwifery, Sur. 
gery and Clinical Surgery, Clinical Medi. 
cine, and the Theory and Practice of Medi- 
cine ; but if he shall have attended a simi- 
lar course in any other College or Univer. 
sity approved by the Executive Faculty, 
the same may be accepted in lieu of one of 
the courses above required. 

‘3. He shall have employed three years 
in his professional studies, under the direc- 
tion of a regular practitioner of medicine, 
[ Attendance upon the Summer School and 
one course of Lectures delivered at the 
Massachusetts Medical College, entitles the 
student to a certificate of one year’s study. ] 

‘4, If he has not received a University 
education, he shall satisfy the Executive 
Faculty in respect to his knowledge of the 
Latin language and Experimental Philoso- 
phy. 
‘*5. He shall have given notice of his 
intention to the Dean of the Executive 
Faculty, four weeks previous to the day on 
which he presents himself for examination, 
and at the same time shall have delivered 
or transmitted to the Dean a dissertation, 
written by himself, on some subject con- 
nected with medicine.”’ 

At the time of his examination in the 
various branches of medicine, the applicant 
pays the graduation fee, thirty dollars. In 
this manner only can the degree of M.D. 
be obtained at Harvard University ; i can- 
not be obtained by purchase, by any person, 
whatever may be his qualifications or his 
previous position. The requirements for 
graduation are the same or very similar at 
all the respectable American universities and 
schools of medicine, and at none of them 
are foreign qualifications of whatever char- 
acter received in lieu of an examination; 
nor can the degree be purchased. 

We regret that the action of certain irre- 
sponsible persons, who have recently offered 
to obtain degrees (by fraudulent means) 
from regular universities or from institu- 
tions actually non-existent, or, at least, 
without regular standing, has given rise to 
reports derogatory to the reputation of our 
respectable schools.* 





Rationat Mepicine in Encianp. Messrs. 
Editors,—To mark the progress of rational 
medicine, please re-print the following ex- 








* Journal, January 13, and February 10, 1870. 
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tract from the ‘‘ Address on Medicine,’ by 
Francis Sibson, M.D., F.R.S., &c., before 
the ‘‘ British Medical Association,’’ at its 
Annual Meeting, August, 1870. Not many 
years ago similar ideas, when advanced in 
this neighborhood, were received with great 

erturbation by English Journalists as well 
as by some of our own. The tone of au- 
thority in which such ideas are now stated 
js quite encouraging ; axioms could not be 
expressed in more positive terms. Perhaps 
some of the disbelievers in progress here- 
abouts may be influenced thereby. We ital- 
icize a few phrases for their especial benefit. 

x. 

«« Whatever may be the treatment adopt- 
ed for disease, the influence of that treat- 
ment on the disease itself is less than the 
physician is apt to think. The great ma- 
jority of diseases tend to get well. They 
have, so to speak, a life-time of their own, 
with its periods of growth, maturity and de- 
cline. They are the passing tenants of the 
body, which they occupy, often with great 
injury, for a limited time. T'reatment can- 
not change their nature—cannot expel them 
at once—cannot quench them—cannot ma- 
terially shorten or prolong their existence. 
But treatment can lessen the sufferings of 
the body occupied by disease, shield it from 
outer injury, repair its waste, and support 
and reinforce its powers ; while it can ward 
off those causes that tend to increase or 
reawaken the disease, and lessen the inten- 
sity of its action, inflammatory or other- 
wise, especially upon the local structures. 
To watch, then, the treatment of a disease, 
is to watch, not, so to speak, the remedy 
and its immediate effects, but the disease 
itself, and its behavior during a certain 
method of treatment.’’—London Medical 
Times and Gazetie, Aug. 13th, 1870. 





CHANGES PRODUCED IN THE Bioop By Ex- 
TENSIVE BurRNs, EXPLAINING Putmonary Com- 
puications. By Dr. Fettz, Pathologist at 
Strasbourg.—In 1867, 1 showed experi- 
mentally, in a work entitled Htudes des Em- 
bolies Capillaires, that in severe burns there 
were important changes in the vessels in 
the neighborhood, and also in the great 
vessels, but in the latter only as the result 
of transmission, and in them the changes 
were only here andthere. If hemorrhagic 
deposits, more or less numerous, are found 
in the lungs, there can be little doubt that 
these are due to the coagulated masses 
found in the pulmonary veins. In 1861, 
Dr. Wilks had pointed out how frequently, 
in children who had been extensively burnt, 








death was due to pulmonary complications, 
though at times due to shock to the ner- 
vous system or to tetanus. He pointed 
out that complications, analogous to those 
found in purulent absorption or pyzmia, 
were present. In the vessels he showed 
deposits of fibrine more or less completely 
decolorized, in organs the frequent exist- 
ence of hemorrhagic spots resembling 
those found in purpura. 

Wilks did not point out the relation be- 
tween the pulmonary morbid phenomena 
and the lesions in centralorgans. The fac- 
tor which he did not recognize I find in the 
capillary embolisms. This manner of death 
after burns is also found to follow exten- 
sive congelations. Michel (of Strasbourg) 
has recorded a case in which pulmonary 
embolisms were explained by the trans- 
mission of altered blood from superficial 
frostbite. 

In 1868, M. Gustave Wertheim publish- 
ed interesting observations on this subject. 
According to him, the lesions observed in 
the organs after local burns or congelations, 
such as duodenal ulcers, hepatic, pulmona- 
ry and renal hemorrhages, and even cere- 
bral lesions, are the result of embolisms 
starting from the locally injured parts. 

The following case affords in its autopsy 
most convincing results as to the mecha- 
nism of the pulmonary complications of an 
extensive burn. 

W.., xt. 22, robust and strong, fell into a 
vessel of boiling water. His arms, legs 
and back were fearfully burned, the cuticle 
being raised, and here and there separated 
in enormous blisters, and the exposed skin 
much reddened. He was admitted in great 
agony, shivering constantly, and complain- 
ing of intense cold. Lotions of chlorate of 
potash and a free use of opium relieved 
the symptoms. During the night vomiting 
and delirium came on, with difficulty of 
breathing. Next day he was sensible for 
some hours; but in the afternoon coma 
came on, with great difficulty of breathing, 
and he died at midnight. 

Post Mortem.—The cuticle was nearly 
completely separated from both legs. The 
capillaries of the skin appeared black, and 
numerous purulent specks were visible in 
their vicinity. The blood inthe small veins 
consisted mainly of debris of corpuscles, 
altered in shape and size, and frequent 
small black clots. The lungs were full of 
small black apoplectic spots, and careful 
examination of the blood composing them 
showed changes in each precisely similar 
to those already described in the peripheral 





veins. Had death not been so rapid, doubt- 
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less these deposits would have become 
purulent.— Gazette des Hépitaux. 


Arropay oF Skin anp Musctes or Fone- 
arm. Under the care of Dr. H.S. Purpon. 
—The following case presents one or two 
points of peculiar interest, and is briefly re- 
corded :—Jane M‘E. zt. 16, admitted at the 
Hospital for Skin Diseases under the care 
of Dr. H.S. Purdon, December, 1865, for 
extensive ulceration of left forearm, sup- 
posed to be strumous; duration of disease 
two years. The patient was a pale, deli- 
cate, anemic-looking girl, had never men- 
struated, and lived in an unhealthy part of 
the town. Her relations are all healthy. 
She could not attribute the disease to any 
cause. Stated that it began as an ‘‘in- 
come, ”’ which broke and left a small super- 
ficial ‘‘ sore’ that had gradually spread to 
its present extent, in length about five inch- 
es and between three and four in width. 
The ulceration had a peculiar velvety look 
and feel, secreted a little sanious matter, 
but gave no pain. The edges were bevelled 
off, and in color of a violet hue. The treat- 
ment prescribed was cod-liver oil and syrup 
of the iodide of iron, locally zinc ointment 
and balsam of Peru. After an attendance 
of three months’ duration in which little 
progress was made, the patient was lost 
sight of till January, 1870, when she called 
again to show her arm. She was now 
much fatter, and stated that after leaving 
the hospital she went to reside at the sea- 
side when her arm began slowly to improve, 
leaving, however, a permanent stiffness of 
elbow joint. About a year ago she began 
to notice that, in addition to the stiffness 
just mentioned, there was impaired motion, 
the arm and hand gradually becoming weak- 
er, and the new cicatricial tissue rapidly 
contracting. Certainly her forearm and 
hand presented a most extraordinary look- 
ing appearance, the hand being swollen to 
fully twice its natural size, dense and 
brawny to the touch, gritting slowly on 
pressure ; the forearm, in ¢éhree distinct 
places, bound down by a dense hide-like 
skin of a glossy appearance, resembling the 
affection known as scleroderma, accompa- 
nied by atrophy of the muscles beneath—in 
fact, nothing but ‘‘ skin and bone, ’’ to use 
the patient’s own expression, and the un- 
affected portions were bulged out to an un- 
natural extent. Any treatment except am- 


putation would be of little avail.—Journal 
of Cutaneous Medicine. 











Case or Inrantite SYpHILIs IN ONE oF 
Twins. By H. E. Caury, Surgeon to the 
Liverpool Dispensary for Skin Diseases,— 
Margaret L. came on the 26th February, 
1868, to the dispensary with a child, whose 
father is a shoemaker. She has had four 
dead-born children, and has been on treat- 
ment for secondary symptoms, though there 
are none at present visible. The child ig 
one of twins, the other having no eruption 
orany signs of disease ; they are both squal- 
id, evidently badly nourished, and are at 
present ten weeks old. The child is one 
mass of scaly venereal eruption, the eyes 
and nose being especially bad. Owing to 
the nostrils being stopped up, it has great 
difficulty in taking the breast. It has been 
treated for some weeks at the Homeopathic 
Dispensary. The prognosis was very un- 
favorable. 

There not being any part of the body as 
large as half-a-crown in any one spot free 
from scales or inflammation, where the lam- 
ina had peeled off, she was directed to 
anoint the whole body with an ointment of 
one-seventh of ung. hydrarg. fort. and ung. 
cetacei, and to give the child one-sixty- 
fourth of a grain of hydrarg. bichlorid.in 3i. 
syrup sarze three times aday; also to wean 
it. On March Ist, the feet being better, 
gr. x. of ung. hydrarg. fort. was rubbed in 
every night, and glycerine applied to the 
flexions of the joints. March 4th—Erup- 
tion much better, but covered with vari- 
cella. 6th—Face quite clear; vesicular 
eruption subsiding. April 25th—Child 
quite free from any visible disease, and bet- 
ter altogether. 

July 15th—The child was brought again; 
the mother, being starving, has had to 
suckle again. She herself has now ulcera- 
tion of the throat, and white deposit on 
fauces. The child has psoriasis syphilitica 
and sores on the vulvze, much diarrhea, 
and flatulency. They attended some few 
times, getting gradually better, and then 
disappeared. 

The points of interest in this case are— 
firstly, the rapidity of recovery from an 
amazing amount of unchecked disease, and 
the immunity of the other twin up to the 
last inspection in the middle of August 
from the poison the child and the mother 
suffered from. It also appears difficult to’ 
limit to what extent the use of mercury can 
be carried, not only with safety, but with 
advantage. —Ibid. 





TuerE were 187 deaths from smallpox in 
Paris for the week ending Aug. 24. 
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Death From Cxstorororu.—Dr. George 
Johnson, in a letter to the Editor of the 
London Medical Times and Gazette, writes 
as follows :— 


‘‘ Dr. Richardson, in his lecture on death 
from chloroform, referring to the post-mortem 
appearances in cases of what he designates 
epileptiform syncope, states that the lungs 
are blanched and bloodless, the left side of 
the heart and the systemic arteries empty ; 
while the right side of the heart and the 
whole systemic venous system are distend- 
ed. Dr. Richardson explains the appear- 
ances thus :—‘ All through the body there 
is evidence on the arterial side of the cir- 
culation of intense arterial contraction. * * 
* * the arteries have poured their contents 
into the veins, and contracting firmly in 
their minute ramifications have shut up the 
blood in the veins, and produced complete 
arrest of motion throughout the circula- 
tion.’ 

‘7 find a difficulty in accepting this ex- 
planation of the facts. It must be borne in 
mind that the contraction of the minute 
muscular arteries has a stop-cock, and not 
a force-pump action, an obstructive and not 
a propulsive influence upon the circulation. 
Contraction of the minute ramifications of 
the systemic arteries would retain the blood 
in the arterial trunks, and not drive it on 
into the veins; and, again, driving the 
blood into the veins would not arrest the 
circulation if the blood were free to move 
through the lungs. The condition of the 
heart, lungs, and bloodvessels, which oc- 
curs in animals rapidly killed by chloroform, 
and which is also found in cases of acute 
apnoea, and of cholera collapse, appears to 
me to admit of only one explanation. Con- 
traction of the minute pulmonary arteries 
arrests the blood before it reaches the cap- 
illaries. The closure of the arterial stop- 
cocks in the lungs tends to empty the ves- 
sels in front, and to distend those which 
are behind the seat of obstruction; hence, 
anemia of the lungs, and emptiness of the 
left side of the heart, and the systemic arte- 
ries, while the trunks of the pulmonary ar- 
tery, the right cavities of the heart, and the 
systemic veins, are distended. ”’ 


Hypopermic Insrction or Ercotin.—The 
secale cornutum has long been employed in 
midwifery for producing uterine contrac- 
tions, and thereby checking uterine hemor- 
rhage; it has also long been success- 
fully employed in nasal and pulmonary 
hemorrhage. Quite recently Eulenburg 


has employed the hypodermic injection of 
ergotin in pertussis for its alleged narcotic 
properties. He observed that injections of 
1-18th to 1-9th of a grain produced a con- 
siderable diminution of the paroxysms, and 
occasionally vomiting. Drasche has also 
recently employed the subcutaneous injec- 
tion of ergotin in pulmonary hemorrhage, 
and asserts that it instantly arrests the bleed- 
ing, and this assertion is so far confirmed 
by Von Griife, that he states that several 
years ago a nurse in his clinique was seized 
with so obstinate and severe an attack of 
hemorrhage from the lungs as to resist ev- 
ery treatment employed, that he then in- 
jected ergotin hypodermically, and from 
that moment there was no more hemor- 
rhage. Langenbeck has also employed it 
in cases of hemorrhage, and seemingly with 
benefit, though from compression having 
been simultaneously employed, the exact 
amount of good derived from the ergotin 
was not very readily ascertained. But in 
the treatment of aneurism by the hypoder- 
mic injection of ergotin, Langenbeck has 
certainly attained most wonderful results. 
He was led to employ it in these cases from 
the consideration that its action on the 
uterus and on the arteries was identical, 
and consisted in inducing contraction of 
the inorganic muscular fibres, and he hoped 
to diminish the aneurism by promoting the 
contraction of the muscular fibres scattered 
over it.—Edinburgh Medical Journal. 





Hyropermic Insection or Morpata IN THE 
Vomitinc oF Preanancy.—Of all means that 
I have tried this has proved the most suc- 
cessful. A grain of the acetate is dissolved 
in half a drachm of water, of which ten min- 
ims are injected in the epigastric region, 
and repeated after one, two, or three hours’ 
interval until reliefoccurs. Sometimes one 
injection suffices, but generally two or three, 
or, it may be, even double doses (i.e. one- 
third grain) are required.—Dr. Baituig, Jn- 
dian Medical Gazetie. 


CARRYING THE Osstetric Forcers.—Ellers- 





lie Wallace, M.D., Prof. of Obstetrics in 
Jefferson Medical College, Philadelphia 
(Am. Jour. Med. Sciences), remarks to his 
medical class as follows: ‘‘ 1 deny the right 
of any man to attend a case of labor, unless 
he carries his forceps with him ; and I con- 
sider that teaching erroneous which says, 
Go without your forceps, but send for them 
when you see the probable necessity of their 
use. ’’—N. Y. Medical Record. 
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Medical Miscellany. 


Dr. Witx1aM T. Lusk, recently appointed Lec- 
turer in the Medical School of Harvard Univer- 
sity, comes to us recommended in the strongest 
terms+by leading practitioners and teachers in 
New York, by Profs. Fordyce Barker, Austin 
Flint, Jr., and others. He has already delivered 
two eminently successful courses of lectures at 
the Long Island College Hospital, and is spoken 
of by the best judges as preéminently qualified as 
an experimental teacher, 

We can promise Dr. Lusk a cordial welcome on 
the part of the Faculty and the profession, and 
look forward with much interest to the new and 
enlarged course of instruction to be offered the 
students of the coming winter. 





To Wuom iT MAY CONCERN.—We are request- 
ed to call the attention of the members of the 
Massachusetts Medical Society, who may be in- 
terested, to the advertisement of the Committee 
on ‘* the Report of the Delegates to the American 
Medical Association, the counter statements of 
Dr. John L. Sullivan, &e.,” in reference to a 
meeting of that Committee on Saturday next. 


WE call attention to the valuable opportunity 
offered in our advertising columns to a young or 
middle-aged physician to establish himself at once 
in a first-class practice. 


An INTERESTING ExpERIMENT.—Dr. Richard- 
son recently delivered the concluding lecture of 
his course on Experimental Medicine for the ses- 
sion 1869-70. It was remarkable for a very curi- 
ous experiment, which appears to show that there 
is a direct and almost immediate passage of sub- 
stances in the gaseous form through all the tissues 
of the body, and especially through the coats of 
veins. Dr. Richardson introduced a fine tube 
through the nostril of a rabbit into the cranial cav- 
ity. Air, or carbonic-acid gas, pumped through 
this tube, instantly made its appearance in the 
right cavities of the heart. The carbonic acid 
darkened the blood and stopped the systolic ac- 
tion. Atmospheric air rendered the blood of the 
right side arterial, and restored the systole. At 
some future time Dr. Richardson promises to an- 
nounce the results to which he may be led by fol- 
lowing out this line of inquiry.—Lancet. 


A DEsCRIPTION OF THE DISCOVERER OF THE 
Bioop CircuLaTion.—Aubrey says of Harvey: 
‘sHe was not tall, but of the lowest stature; 
round-faced, olivaster (like waintscott) complex- 
ion ; little eie—round, very black, full of spirit ; his 
hair was black as a raven, but quite white twenty 
years before he died. I remember he was wont 
to drink coffee, which he and his brother Eliab 
did, before coffee-houses were in fashion in Lon- 
don. He was, as all the rest of his brothers, very 
cholerique; and in his younger days wore a dag- 
ger (as the fashion then was); but this doctor 
would be apt to draw out his dagger upon every 
slight occasion. He rode on horseback, with a 
foot-cloth, to visit his patients, his man following 





on foot, as the fashion then was, was very decent, 
now quite discontinued.” —N. Y. Med. Record, 


THe TuHeory or Convutstons.—Professor 
Mantegazza (Gaz. Lombard) found that when 
rabbits are so far curarised that contraction of the 
voluntary muscles has ceased, convulsions are pro- 
duced by the injection of concentrated urine, or a 
solution of urea, into the jugular vein. When 
from such a rabbit a muscle is cut out, which no 
longer contracts on the application of galvanism, 
and dipped in a solution of urea, it begins 
to contract spontaneously. He therefore concludes 
that urea is a direct stimulant to"the muscular 
substance. On this supposition, he thinks that 
convulsions may be divided physiologically into 
three kinds. 1. Central convulsions, as in teta- 
nus, tumors of the central nervous system, &e. 2, 
Peripheric convulsions in traumatic neuralgia, 
neuroma, &c. 3. Idio-muscular convulsions in 
uremia, and perhaps under the influence of spe- 
cial poisons in the blood.—Jbid. 








To CoRRESPONDENTS.—Communications accepted :— 
Modern Medicine.—Amputations ; Combination Plan. 





ERRATUM.—Page 159, second column, line fifteen, for 
“ articulation ” read dislocation. Page 152, first column, 
last line, for ‘‘whenever”’ read wherever, 





PAMPHLETS RECEIVED.—Constitution and By-Laws 
of the Medical Society of the District of Columbia, with 
the Act of Incorporation and List of Members. Pp. 21. 
—The Alleged Mal-practice Suit of Walsh vs, Sayre, 
New York. 

Deaths in sixteen Cities and Towns of Massachusetts 

for the week ending Sept. 17, 1870. 











Cities -—-— Prevalent Diseases --_-+~ 
and Cholera Con- Dysentery Typhoid 
towns. Total. Intan- sump- and Di- Fever. 
tum. tion. arrhe@a. 

Boston ... 135 15 12 ll 9 
Charlestown 14 2 1 2 0 
Worcester . 23 4 1 2 0 
Lowell ... 20 3 2 0 2 
Milford ...95 0 1 0 0 
Chelsea ...3 1 0 0 0 
Cambridge . 17 7 4 1 1 
Salem.... § 2 1 0 0 
Lawrence .. 9 0 1 0 3 
Springfield. . 6 0 2 1 1 
Lymn ....s 19 7 2 0 3 
Taunton .. 14 2 4 2 0 
Newburyport 4 1 1 0 1 
Somerville. . 4 2 0 0 0 
Fall River . 19 2 2 4 0 
Haverhill ..3 1 1 0 0 

304 49 35 23 20 


GEORGE Derpy, M.D., 
Secretary of State Board of Health, 





DEATHS IN Boston for the week ending Saturday, 
Sept. 17th, 135. Males, 73 ; females, 62. Abscess, 1— 
accident, 2—apoplexy, 4—inflammation of the bowels, 2 
—congestion of the brain, 4—disease of the brain, 6 
—bronchitis, 4—cancer, 6—cancrum oris, 1—cholera in- 
fantum, 15—consumption, 12—convulsions, 1—croup, 2 
—cyanosis,l—diarrheea, 8—dropsy, 1—dropsy of the 
brain, 1—drowned, 1—dysentery, 3—epilepsy, 2—scarlet 
fever, 3—typhoid fever, 9—hzmorrhage, 1—disease of 
the heart, 5—intemperance, l1—disease of the kidneys, 
1—disease of the liver, 2—congestion of the lungs, 1—in- 
flammation of the lungs, 3—marasmus, 7—old age, 5— 
paralysis, 2—peritonitis, 3—premature birth, 1—scalded, 
1—suicide, 2—unknown, 10—whooping cough, 1. 

Under 5 years of age, 50—between 5 and 20 years, 11 
—between 20 and 40 years, 27—between 40 and 60 years, 
21—above 60 years, 16. Bornin the United States, 101— 
Ireland, 20—other places, 14. 









